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CALIFORNIA LIQUID WASTE HAULER RECORD 015- 002846

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (Must be filled by producer) 1

Pick up Addraess: y )
=

o A T S —— EEEEN

{NumBER) (s

Telephone Number: (

Order Placed By:

Y . ___P.O.orCqntract No.:

{cirv)

" Date:

Type of Process |
which Produced Wastes:

DESCRIPTION OF WASTE (Must be filled by producer)—l

i
Check type of wastes:

O other (Specify)

1. [0 Acid solytion 6. [ Tetraethyl lead siudge 11. [J Contaminated soil and sand
2.3 Alkalinisolution 7. (3 Chemical toilet wastes 12.00 Cannery waste

3. [ Pesticides 8. [J Tank bottom sediment 13. [J Latex waste

4. [ paint siudge 9. 1 oit 14~} Mud and water

5. (1 séivent 10. O oritling mudﬁ; 15. [ Brine

%

Components:

(Examppes:. Hydrochloric acid, lime, caustic soda,
phenofics, solvents (list), metals (list),

organics {list), cyanide)

1.

coDE NO.

Concentration:

Upper Lower pm

b

2. - /

a. ‘ \/
AN

ha.
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N 7

CIOEIe] «
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T

Hazardous Pro7r§|os of Waste:
pH

'ﬁ none 0 toxic J tlammable O corrosive D explosive

Bulk Volume: é O O gat O tons (42 gal.) O other

barrels

Containers: O drums O cartons (m} bags O other /
InumBER] 1
Physical State: Osotia AT hiquid ,é sludge O other
. !IPIC"'VI

Special Handling Instructions (if any):

The waste is described to the best of my ability and it was dllwore icensed liquid waste hauter (if
applicable).

1 certify (or declare) under penalty of perjury

that the foregoing is true and correct. K

slcNATUN#F l“ THORIZED AGENT AND TITLE

HAULER OF WASTE (Must be filled by hauler)| SFUND RECORDS CTR ’
u i auler
i y ey 999000530
ASBURY OIL CO.
13419 Halldale Ave., Gardena, California 90249 CODE NO.
Phone: (213) 321-1392
Jﬁ / 1"/ // s
Pick Up: Time: nn'
lnAr!’I 15
State Liquid Waste Hauler’'s Registration No. (if applicable): ﬁ_
Job No.: / No. gt Loads or Trips:_____L___Unit No. i _E
cooe no. livehicle: évacuum truck Ubarrels, {3 tiatbed, [ other
R (sraciFvy}

The described waste was hauled by me to the disposal
facility named below and was accepted.

| certify (or declare) under penalty of perjury
that the foregoing is true and correct.

L [(Spne,

SIGNATURE OF AUTHORIZED AGENT AND TITLE

DISPOSER OF WASTE (Myst ba fi iss, 'nc.;

Name (print or type): 2424 '"U GI\RF!ELD AVEi7 I | I I
H cooe NO. .~

Site Address: MONTEREY PARK, CALIF. 9

.-\.

The hauler above delivered the described waste 10 this disposal ucmw and it was an acceptab\g
material under the terms of RWQCB requurements, State Dopartm.m of Health reaglanons.
locsl restrictions. A

Quantity measured at site (if applicable): State fee (if any):

Handling Method(s):

L1 recovery

.

[0 treatment (specify): [ -
(IKAMPLI‘: INCINERATION, THRALL TION, FIECIPITATION) CODE NO.

O disposal (specify):, [(Jpond [0 spreading T\ [ inigction well

Oother { pecify]: m
\
'7inal locgtion: [7 / coox NO.

If waste is held for disposal
Disposal Date:

| certify (or declare) under penaity of perjury
that the foregoing is true and correct.

SIGNATURE OF AUTHORIZED AGENT AND TITLE

The site operator shall subrm |eg|b\e copy of sach completed Record to the State Department q(
Health with monthly fee rep

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name

BILLING COPY
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